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Background: ICD shocks can lead to costly healthcare utilization. Shock-Less (SL) is a multi-center prospective trial aimed at improving the 
adoption of evidence-based shock reduction programming schemes, including the use of the Medtronic CareLink® Network, a remote monitoring 
system (RMS). The objective of this analysis is to identify actions taken by patients to notify clinicians after a shock is received.
Methods: The analysis cohort includes 4000 patients enrolled in SL with at least one follow-up visit. Mean follow-up was 11.8 ± 7.8 months; 202 
(5%) patients received at least one shock.
Results: Despite 122 (60%) of patients having other RMS transmissions, only 3.5% notified clinicians of being shocked via RMS. The majority 
(34%) of patients went to the ER, while 22% took no action. Of the 68 ER visits, 54% were after a single shock. Most notifications occurred via a 
patient visit or call rather than via RMS (Table). There was no significant difference in the actions taken after appropriate vs. inappropriate shocks 
(p=0.17).
Conclusions: The ER remains the most common point of entry into the healthcare system after an ICD shock. RMS are easy and inexpensive to 
use, but underutilized for post-shock care. Increased use of RMS may reduce ER and clinic visits after patients receive a shock, thereby reducing 
healthcare utilization and cost. Specific physician and patient education along with implementation of post-shock protocols may increase utilization 
of RMS.
 
